
17TH ANNUAL MISSOURI OLDER WORKER 
2007 – NOMINATION FORM 

Nominees must be 55 years of age or older, gainfully employed at a Missouri job site for an average of 20 or more hours 
per week, and a Missouri resident.  NOTE:  Enrollees in Title V programs and Workforce Investment Act (WIA) 
participants are not eligible.  Nominees must be paid employees. 
 
 

 
 
Nominee Name:      Birthdate:  Telephone: 
 
Address:      City:   Zip:  County: 
 
Business Name: 
 

Address:      City:   Zip:  County: 
 
Telephone:   Fax Number:   Email Address: 
 
Contact Person:      Title: 
 
Current Hours Worked Per Week:     Date of Employment: 
 
 

 
 
 
 
 

 
With my signature, I authorize the release of all information included with this nomination, which may be used for 
promotion of this contest. 
 
 
Signature of Employer      Signature of Nominee 
 
 
Printed Name of Employer     Date 
 
 
 

 

Nomination form and narrative must be faxed, e-mailed or postmarked by March 14, 2007. 
 

Missouri Older Worker Contest 
Division of Senior and Disability Services 

PO Box 570 
Jefferson City, MO 65102-0570 

Fax Number: (573) 751-8687 
E-mail: sally.mckee@dhss.mo.gov 

         
 
Statewide winner recognition activities will be scheduled during the month of April/May.  The winner will serve as the Goodwill 
Ambassador at other major statewide events.  If you would like additional information, contact the Division of Senior and Disability 
Services at (573) 526-8534. 
 
Sponsored by the Missouri Senior Employment Coordinating Committee, consisting of the AARP Foundation; Experience Works; Catholic Charities of Kansas 
City – St. Joseph; Cardinal Ritter Senior Services, MERS/Missouri Goodwill Industries; Dept. of Economic Development/Division of Workforce Development 

and Dept. of Health & Senior Services/Division of Senior and Disability Services. 

PLEASE TYPE OR PRINT LEGIBLY

CONTEST RULES:  A nominee must be age 55 or older and employed for an average of 20 hours or more at a 
Missouri job site.  Attach a narrative indicating why you think your nominee should be selected Missouri’s 
Outstanding Older Worker.  Please, only one (1) nomination per form.  The narrative must include, at a minimum, the 
following:  1) a description of what the nominee has contributed to the business and 2) description of additional/new skills 
the nominee has learned since beginning employment with the business. 

FORM MUST BE SIGNED BY BOTH THE NOMINEE AND THE EMPLOYER.

mailto:sally.mckee@dhss.mo.gov
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